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/&NSAS GOVERNMENTAL ETHICS COMMISSION
S\

\ < WRECEIPTS AND EXPENDITURES REPORT

\ g F QE_A POLITICAL OR PARTY COMMITTEE

July 24, 2006

= FILE WITH SECRETARY OF STATE
SEE REVERSE SIDE FOR INSTRUCTIONS

A. Name of Committee: __ . DOLS AL kS *MLJL—I’ n
Address: YURY Gemisser #4423
City and Zip Code: _ Y /An¥4s %'%r' MO {id2
This 1s a (check one): _____ Party Committee L Political Committee

B. Check only if appropriate: Amended Filing Termination Report

C. Summary (covering the period from January 1, 2006 through July 20, 2006)

1. Cash on hand at beginming of PENOT .....cuewuereeeeeeeeeeresreseeiee oo eee e eeeemssseseesensensaseon: A% 305
2. Total Contributions and Other Receipts (Use Schedule A) ............coseeeeereroeecmenennen, 472130
3. Cash available this period (Add Lines 1 and 2) ......o.cecemeceeeereeceereeeeecnmrnrerseemieneeee OO0, OD
4. Tota]l Expenditures and Other Disbursements (Use Schedule C) .....oocecveceeeeeceennncn, S35 oD
5. Cash on hand at close of period (Subtract Line 4 fTom 3) .....vcceeceiimecrersecsniosseeeecennees ‘—a‘%. oD
6. In-Kind Conftributions (Use Schedule B) .........

y

Other Transactions (Use Schedule D) ..............

D. *T declare that this report, including any accompanying scheduies and statements, has been examined by me
and to the best of my knowledge and belief is true, correct and complete. I understand that the intentional
failure to file this document or intentionally filing a false document is a class A misdemeanor.”

1 )12 0w Q/;’Mﬁ ‘iff.‘{ el by )HM hﬁw b,

Date Sigrture of Treasurer 4

GEC Form Rev, 2001
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SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS
(Name of Candidate, Party Committee or Political Committee)

Check Amount of

Date Name and Address Occupation of Indjvidual Appropriate Box Cash, Check,
of Contributer Giving More Than 5150 Loan or

Check | Loan | Other | Other Receipt

LE}ED'W

s

[ Vianicie mddeal ébrlikcs
o Creainses #4231 and I

MU e Qdﬂ&mw&

Diybun Edion

14

433130

e
St

Page __ of




B7/25/2086 13:38 8162218915 MEDICAL DATA SERVICE PaGE 12/28B

SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

(Name of Candidate, Party Committee or Political Committee)

Date Name and Address Purpose of Expenditure Amount
or Disbursement
T %.NLMWM chees (omasission
A oo w. G5 Yl L 5.0
Lo kL ko
.p-o'\ Wor .
%ﬂw Y957 Woad e lowhes budion 200 .00
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